Doctor, coroner, etc, must use only standard nomenclature in item 18, No symptoms will be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Part | must be causally related.

THE DIVISION OF HEALTH OF MISSOUR1

STANDARD CERTIFICATE OF DEATH

Primary Reguh‘uhon Dtsrrlcr No.

58-024120

STATE FILE NUMBER

oo

Ragurmr 3 Ne., !,’..hé i.u_..__

ED JUL 14 fgsggimmion_ District No. 37 7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. f institution: Residence before
a. COUNTY o STATE b. COUNTY admission »’
St. Lonis - 2 Mo, -
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgY lnsidr[imin
OR R
TOW __ Normandy Yos (J Mo & Tom  St. Louis Yes(X) No[]
c. FgLL NAMEOOF {If NOT in hospital, give location) | Length of stay in Ib d. STREEES (if outside, give location) Reside on Farm
HOSPITAL OR DORE
isTiTuTion Charles 1st Home 10 Days,, 7 ? 2 520 Gilmore Yeos [J N [¥]
3. MAME OF DECEASED First Middle 7~/ Last 4. DATE Month Day Year
{Type or print} OF
John H, Bruns DEATH J 522, 1958
5. SEX 6. COLOR OR RACE 7.““'50@"““ marrieo] B. DATE OF BIRTH o, A:GE' “Int:::;; ::J:'?ER ;::AR I:oli:DER 2;:!:15.
I L) T 13 n,
Male P yhite wooweo[] s oworceod| gyg, 5, 1892 65 |
105. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF EUSINESS OR 11. BIRTHFLACE {City ond Stwis or country} 12. CITIZEN OF WHAT COUNTRY?
during t of working life, even if ratired) INDLIS
S General Flectric | st. Louis Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF H_U.SBANQ OR WIFE
Harry Bruns Wegescheide ara Bruns |
15- WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.} 17. INFORMANT Address
{Yas, ne, or unknawn) (If yes, give war or dates of service} .
| — k89 10 8510 (Clara Bruns 5L20 Gilmore Ave,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {¢).)

by /. 2=

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if ony,
which gavae rise to
above cause (a),
stoting the under-

} DUE TO (b}

DUE T0 (¢} __%Zdéd“‘

21. | attended the deceased from v =/ 1o —
Death occurred at - on the datk s

z lying couvss lost.
,9_ PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal ase condition given in PART | (a) 1% VPIE;FA(I.JJA’&ESY
< ?_;Z
€ 200 Yes[) NOEd
2| 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in PART | or PART |} of item 18.)
L
o O O O
G| 20c. TIMEOF .Howr Month, Day, Yeor
& INJURY g,
B3 p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor abouthome,[ 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE O form, factory, street, office bldg., etc.}
WORK AT WORK
and last saw ]’1‘;; olive on FA Z/'GA "f

tated above; and to the best of my lmowlcdg:,' fromt’ the couses stated.

220, IGNATURE

..f
- £

e o@ﬂc)

22b. ADDRESS

.0 . | ro0ys/

22¢. QATE SIGHED

41 ¢/r3

1AL, CREMATION,
EMOVAL {Specify)

Removal

23b. DATE

6/25/58

23:.’NAME OF CEMETERY OR CREMATORY

Calvary Cemetery S

234 LOCjION {City, town, or county}

St, Louis,

¥ {Stare)

24, FUNERAL DIRECTOR

ADDRESS

chholz Mortuary 5867 W. Florissant

25 ?E CD. BY hOCAL REG.

R¥E/SE

26. fEGlSTRAR'S G

TURE

{Licensad Embalmer's Statement on Heverse Sids)

2y



STATEMENT BY LICENSED EMBALMER —

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

., Student Embalmer No. . .........coeereen

...........................................................................................

working under my personal supervision.

‘7 1
Student ..cooviiiii s e Signed/%f:&ﬂ. gé%g&. ....................

Signature of Student Embalmer
Licensed Embalmer No, AZF2240.....

P. 0. Address zz/galﬁ'ﬁ/zz

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above. T




